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i N . odmissicn
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TowN__ Lebanon Yesd Mo L] TOWN _ Jebanon Y- i md
c. EgLIL_ni:lAt‘%gF {IF NOT in hospital, give location} | Length of stay in 1b d. STDRD%EEES {If outside, give Iocatian; Réside on Farm
S A . - A
mspuTion . 450 Michigan - - A50 Minh Yes [] No
3. NAME OF DECEASED First Middle * Last 4. DATE Month Day Year
(Type or print} - - AN P T OF
Martha . E__ Yoody CEATHTUly 14 1957
5. SEX q 6. COLOR OR RACE|-7. MARRIEDD REVER MaRRIED] -8."DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 _HRs.
. lost birthdoy) [ Months | Days Howrs l Min,
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: Hope oy e e - (1 Jdohnatown Pa. u.s.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: d
: Christonher Mvers Mot Xnaowm Fo Marion ¥Woopdy
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address
('Y #s, na, or unknawn)| (If yes, give war or dotes of service) — - R .
1\]’0 I Mrs, T, W King Jehanon Tfn
. (&) a -

18. CAUSE OF DEATH (Enter only one cauge per line {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — 5 - t p. ONSE} ANR DEATH
IMMEDIATE CAUSE (a) - .)

/ G pen Lo — -

Conditions, if any, } DUE TO (b) !

which gave rise to
DUE TO (o) 3 32AXF

above couvss {a),
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- -~
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23e. BURIAL, CREMATI(&}!L DATE 23c. NAME OF CEMETERY OR CyéMAT 234. CATION {City, town, or county) {5ta1e)

REMOVAL (Specify; '
Burial 7/15/587 Lebanon _ - " lebanon ¥o,

. FUNERAL DIRELTOR ADD! . . . | 25 DATE RECE. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE '
,;P,(% %m 7-30-1957 | plelia L. /(_Z%/

5 lylng couse last.
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_;." £ 1 20a. ACCIOENT &0ICIDE  HOMICIDE - | 20b. DESCRIBEZHOW INJURBX)OCCURRED! (Enter nature of injury in PART | or PART I of item 18.)-
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2 - - . . . . - L o
3 -« =
. | 20c. TIME OF Hour Month, Day, Yeor
a a INJURY a.m.
E k3 p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,{ 204, CITY, TOWN, OR LOCATION COUNTY - STATE
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O R (Licensed Embalmer's Statersant on Revarse Side)
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. ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M€, OF BY wverereerere oo, e b et ben e s e n b es s eereeeeen .» Student Embalmer No. ...................

working under-my personal supervision.

Student ..ooveini e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e L

If this'body is not embalmed, fact should be so stated above. . -
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